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FIRST THINGS FIRST IN MEDICINEt
MR. PRESIDENT, DEAN LIPPARD, ALUMNI, AND FRIENDS:
My address is a very personal homily, the substance of which befits the
beliefs and experiences of the speaker rather more perhaps than it does the
protocol of this occasion and the interests of this audience.
I would like to dedicate my remarks to the memory of five close friends
and clinical colleagues-great physicians all-Jim Trask, Arthur Morse,
Francis Blake, Sam Harvey, and Jack Peters.
After introductory comments and some words of caution regarding
certain modern trends in medical education, I shall set down, as I see them,
the items of prime importance in the education and character of those who
aspire to high endeavor in medicine.
Scripture tells us that the Lord spoke out of the whirlwind to his servant,
Job, saying:
"Who is this that darkeneth counsel by words without knowledge?"
Lest you chide me in similar fashion, I must present some credentials.
I began participation in medicine forty-seven years ago and have thus
observed the careers of a goodly number of students and house-officers in
whom I have been keenly interested; there have been a few apparent
failures but many successes far beyond the commonplace. Since my retire-
ment from University activities in 1952, I have served as an official of the
Committee on Education of the American Academy of Pediatrics. This is an
organization of physicians certified by the American Board of Pediatrics.
In 1946-47 the Academy conducted a survey of child health services in
the United States and Canada. As a part of this survey, there was an
evaluation of pediatric education. This latter task was performed by a dis-
tinguished alumnus of the Yale School of Medicine and its Department of
Pediatrics, now Dean of the Medical School of the University of Pennsyl-
vania, Dr. John McKenny Mitchell. As one outgrowth of this appraisal of
pediatric education, the Academy established a Committee on Education.
Among its other activities this Committee sponsors group conferences of the
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pediatric personnel of the several medical schools in the ten geographical
regions into which the activities of the organization are divided-a program
unique, I believe, in the educational circles of official medicine. For about
three years I had the honor of attending many of these group meetings as
a liaison officer for the committee.
Thus, as a member of medical school faculties at Johns Hopkins and Yale
and as a participant in a number of recent conferences on medical pedagogy
I have heard much on the education, training, and practice of physicians.
Over the years I have had many contacts with young people in medicine and
I am mindful of the admonition of our seventeenth century wise man, Sir
Thomas Browne, who said: "Despise not the obliquities of younger ways,
nor despair of better things whereof there is yet no prospect." However, I
warn you of what an old-fashioned professor may now say, despite extensive
exposure to modernism, by quoting with concurrence the remarks made by
the violinist, Fritz Kreisler, on the occasion of his eightieth birthday:
"There are things in life I don't like. It has become so modified that we lose
the essentials to get the by-products. This is an age of velocity, and it has
affected art also. Many things are being played too fast just to show dexter-
ity and technique. Too many musicians have become tricksters. They take
the heart out of music. When I was a young man you were a fine artist
when your colleagues knew it; the millions did not have to. Artists were
judged by what they could do, not by what they could draw at the box
office. For all these reasons, I live in memories."
Following Mr. Kreisler's formula, what is it, first of all, that I do not
like in modern medical education? It is bigness! Perhaps it is well to recall
at this point, again with approval, the trenchant comments on this matter of
size made by Prof. William James in 1899. In a letter to a friend he said:
"I am against bigness and greatness in all its forms, and with the invisible
molecular moral forces that work from individual to individual, stealing in
through the crannies of the world like so many soft rootlets, or like the
capillary oozing of water, and yet rending the hardest monuments of man's
pride, if you give them time. The bigger the unit you deal with, the hollower,
the more brutal, the more mendacious is the life displayed. So I am against
all big organizations as such, national ones first and foremost; against all
big successes and big results; and in favor of the eternal forces of truth
which always work in the individual and immediately unsuccessful way,
underdogs always, till history comes, after they are long dead, and puts
them on the top."
Some medical schools have more than two hundred students per class. So
long as state schools must admit applicants whose essential requirement is
a home state university diploma, rest assured the limit has not been reached
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in enrollment. Of course, bigger classes require enlarged facilities, less
individual consideration, and permit less heart. I do not know how many
physicians are needed to look after the health requirements of our increasing
population but quality is the primary goal-and I do not think bigger and
bigger medical centers are the means by which we shall get better and
better doctors.
The second characteristic of modern medical education which I do not
like is the great stress placed on the vital importance of curricular arrange-
ment and curricular manipulation. I think courses and their arrangement
are important but not of primary value since they are essentially the
vehicles by which the teacher is able to demonstrate by example-that all-
important characteristic of great teaching-how facts can ultimately be used
in the healing art. The facts, for the most part, are in the books and journals
available to everyone, as are the laboratories. But how they may be in-
tegrated, applied, and interpreted as respects the patient is a fair subject for
the teacher's skill and wisdom. There is much emphasis on "scrambling,"
so called, of courses and combinations and re-arrangements so that se-
quences and relationships may be more logical. To my mind these academic
acrobatics are largely mechanical and are of importance in relation to size
of classes; they are in the same order of magnitude and quality as are, for
example, audiovisual aids. Strong emphasis on this area of medical educa-
tion is likely to weaken appreciation of the wise words of Comenius which
Dr. Darrow often quoted: "Let the main objective be as follows: To seek
and find a method of instruction by which the teachers may teach less, but
learners may learn more."
One reason given for curricular changes is to get the students in contact
with clinical medicine in the preclinical years when their enthusiasm for
"doctoring" is at a peak. I am told that at an early session of one of these
new-fashioned introductory or orientation courses given to first-year stu-
dents one of them asked, "When are you going to tell us how to equip our
offices?" That certainly is starting one's professional life before it has fairly
begun! I do not minimize early enthusiasm for one's life work nor doubt
that human interest is the strong motivation of many students to study
medicine. But to capitalize on that motivation in the preclinical years at the
expense of basic science-which in some measure must take place-is, in
the long run, a disservice to clinical medicine. After all, if a student does
not enjoy science and does not also have enduring interest in human
beings, he should not continue the study of medicine.
In the third place I do not like the great emphasis on the necessity of
organized programs designed to teach the practice of medicine-preceptor-
ships, family or general practice clinics, home visiting, and the like. Medical
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schools exist primarily to educate students in medical science; nowhere else
is this obtainable. A four-year course is not a long time considering the
magnitude of the material to be mastered. The facts of the sciences basic to
medicine were never more extensive and complex than in our time. The
more knowledge available, the more critical the responsibility to master and
to use it-and there is no substitute for knowledge of basic science including
psychology. The great advances in medicine are attributable in large
measure to scientific discoveries; many of the various emotional and social
aspects of medical practice, although often not expressed in modern termi-
nology, have been recognized and practised for generations by the great
clinicians to whom patients were never just "cases." The long training
period of the modern internship and residency in addition to the clinical
undergraduate years seems to me an especially appropriate time to empha-
size these important aspects of the practice of medicine. With faculty good-
will and sincere interest a highly desirable but informal correlation of basic
science and clinical study can be achieved all along the line.
Medical students are assumed to be ladies and gentlemen (and as such to
have good manners including those appropriate at the bedside) and to be
wise and compassionate human beings prepared for work on a graduate
level at the time of admission to medical school. And it is to be assumed,
also, that all teachers in medical schools exemplify by their performance the
highest standards of professional and private excellence. If these assump-
tions are not in strict accord with the facts of life, I am quite sure they can-
not be substantially altered by any courses or programs however elaborate.
Clearly, the most vital responsibility in the administration of a medical
school is the choosing of students and teachers. As to students, character is
important as well as high marks in college. As to teachers, humanitarian
traits are important as well as scholarly bibliographies.
I do not wish to be understood as opposed to all efforts to relate medical
science to medical practice; I simply desire to place first things first as I
see them. I myself inaugurated a modest home visiting program on the
newborn service here in 1939; and joint weekly rounds of the pediatric and
social service staffs were conducted here for many years. These activities
took place in postgraduate years where perhaps, as previously pointed out,
they properly belong; the undergraduate clinical students, of course, saw
these activities in operation.
Lastly, I do not like the excessive emphasis placed on the uniqueness of
the recognition of the sociological and psychological components of illness as
if good doctors ever ignored these matters. For if it is good clinical medi-
cine, it seems to me that it is inclusive of whatever is meant by psycho-
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somatic or comprehensive medicine; and the good clinician never neglects
preventive measures and environmental relationships.
These ideas concerning the importance of emotional and sociological
factors in illness are not new. They may be found expressed far back in
medical history and are implicit in our language-hysteria, jaundiced eye,
splenic, choleric, for example. I am indebted to Professor Bean of the State
University of Iowa for the following illustration of psychosomatic medicine
from the novel, Humphry Clinker, published by Tobias Smollett in 1771:
"I find my spirits and my health affect each other reciprocally-that is to
say, everything that discomposes my mind, produces a correspondent dis-
order in my body; and my bodily complaints are remarkably mitigated by
those considerations that dissipate the clouds of mental chagrin. The im-
prisonment of Clinker brought on those symptoms which I mentioned in my
last [letter], and now they are vanished at his discharge. It must be owned,
indeed, I took some of the tincture of ginseng, prepared according to your
prescription, and found it exceedingly grateful to the stomach; but the
pain and sickness continued to return, after short intervals, till the anxiety
of my mind was entirely removed, and then I found myself perfectly
at ease."
Again, lest I be misunderstood and be considered as opposed to psychi-
atry and social science, may I remind you that one of the first assignments
of a child psychiatrist to a pediatric department took place here in 1930
when Dr. Marian C. Putnam began working with our child patients in out-
patient and in-patient services. And, further, one of the earliest contempo-
rary Rooming-In projects was inaugurated here by Dr. Edith B. Jackson
on the newborn service in 1946. This project has an excellent record in
nurturing physicians later specializing in psychiatry and child guidance.
These facts and trends-and others which I have not mentioned-are
said to indicate that medical education is in transition from disease orienta-
tion to patient and community orientation. Rather should one say, I think,
that medical practice, not strictly medical education, is shifting its focus
somewhat. I am not sure how basic all this is, but I do not oppose it and in
the main approve, provided it is regarded, in large measure, as experimental
and exploratory. I am simply taking this opportunity to de-emphasize-
gently, I trust-what I consider to be relatively minor and to stress now
matters in addition to basic scientific knowledge, which I personally place
foremost for medicine of top quality-matters which are never in transition
and never dated.
The first to be mentioned is scientific inquiry. This may seem an old story
to alumni of this school; but does the spirit of scientific inquiry play a
dominate r6le in the training and practice of the majority of the more than
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200,000 physicians in this country? If it did, would they prefer dosing with
antibiotics to accurate diagnosis and rational therapy? Would they so often
succumb to the "malignant itch to cut"? Would they so frequently cease to
be students as soon as state board licenses and board certificates are re-
ceived? And would they depend principally upon the advertisements of
pharmaceutical houses, excellent as many of them are, for reviews of the
scientific literature?
The submission of a thesis has been required in this medical school for
many years. Our registrar, Miss Belehrad, found in the catalogue of the
Medical Institution of Yale College for 1845 that even the "form of paper"
on which it was to be written as well as the dissertation itself was pre-
scribed. A critical review and appraisal of the merits and educational philos-
ophy of these essays and reports of investigations would seem a proper
subject for future pedagogical exploration. I, a clinician, believe experience
in a research project at the medical undergraduate level is of potentially
greater importance than learning at that stage how to appraise accurately
and sympathetically community and personal health situations. Of course,
small classes lend themselves effectively to activities of this type and herein
is one of the many counts against "bigness" in medical education. One
reason research is so important at that time is that only in the setting of
formal medical education are opportunities and facilities for exact and
supervised observation and study of a special problem available to most
students. In contrast, some experience with various social and psychological
processes is bound to come sooner or later to every physician. I am not
intending by these remarks to emphasize relative importance but rather
sequence, availability, and opportunity. Dean Lippard stresses the point
that as a result of this experience in research (the thesis) "a few students
will have kindled the spark of curiosity which will lead them to a career in
academic medicine and many others will become better practitioners."
Experience in research, particularly in the evaluation of data, is the most
satisfactory and concentrated means of which I have knowledge by which
the student may develop criticalness and maturity of judgment-assets of
supreme value to the good physician.
From personal knowledge I know something of the close intellectual
comradeship and warm friendship which the thesis experience often
develops between student and faculty adviser. These relationships have af-
forded most rewarding and enduring stimuli to both participants. Although
this part of the Yale medical discipline may be a waste of time for certain
students and for certain teachers, the experience in many other apparently
unpropitious instances brings out valuable, latent talents not elicited by
other studious pursuits.
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Yale seems to be the only medical school which requires a dissertation
before awarding the M.D. degree; but I, a clinician, offer no apology for
my strong support of this particular method of developing research and
critical interests in students. But certainly it should be very clear that a
graduation thesis is not essential for the investigative orientation of an
institution. This spirit after all is really dependent on students and teachers,
not on mechanism, although I think this helps, as does tradition. The climate
of the school must be permeated with the spirit of curiosity, with scientific
imagination and skill. Herein lie the great contributions which teachers
can make.
One should further point out that the thesis project promotes library
experience which in conjunction with the leisurely study and preparation
afforded by a liberally elective curriculum encourages scholarly endeavor,
valuable alike to future academician and private practitioner.
The other high qualifications which I consider essential to superior
achievement in medicine are integrity of character and dedicated personal
service; an educated mind without a dedicated spirit is not enough. May I
briefly illustrate what I mean by two examples-one from eighteenth
century Britain and the other from contemporary America.
The first example is Dr. George Armstrong. My good friend, Dr. Ernest
Caulfield-our distinguished historian of pediatrics-has conveyed to me
some of his interest in Armstrong who wrote a little book, first published in
London in 1767, entitled An Essay on the Diseases Most Fatal to Infants.
The excellence of the clinical medicine described in this book merits for
Armstrong the sobriquet, "Father of Modern Pediatrics." So much for the
achievements of the educated mind!
In 1769, two years later, Armstrong founded in London the Dispensary
for the Infant Poor, "the first and only charity of the kind that has ever
been established." There is no doubt that to the patients who were brought
to this dispensary, Armstrong gave all the skill, knowledge, and devotion of
which he was possessed, and the institution flourished under his almost
single-handed efforts. This meant neglect of the remunerative part of his
practice by which he earned his livelihood. The result, a debtors' prison for
both Armstrong and his wife-and immortality in the history of Great
Medicine. This was the reward of his dedicated spirit in eighteenth century
Britain.
The second example. Some years ago an alumnus of this school and its
department of pediatrics became chief resident in a large university hospital
not too far distant. In the course of time I received a letter from a friend
who is chief of the pediatric service in that hospital. I sent the letter to the
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mother of the young doctor so I cannot quote it exactly but the message
it carried was as follows:
I thought you would like to have me tell you of an experience I had the
other night with Dr. Blank. I was called to the hospital at midnight by
another member of the house staff to see a private patient. As I passed the
public ward I saw Dr. Blank working at the bedside of a sick baby. I hap-
pened to know it was his night off duty and I chastized him gently for
staying around. I thought you would like to know his comment-where I
come from you do not leave the ward when you are needed to care for a
sick patient.
That is just one example, of many I might cite, of contemporary medical
America's dedicated spirit in personal service-something which counts not
the cost of duty and knows not the frustrations of the time clock !-a char-
acter trait which, of course, is deeply rooted in early life but may be brought
to full flower in a propitious environment-one of the great opportunities
and responsibilities of the teachers and students of a medical center to
create and maintain.
In summary, then, I have been critical of certain currently popular
developments in medical teaching. Let me leave you with the thought that
I am not criticising these developments in so far as they are experimental
and exploratory but only as they seem in some minds to be acceptable in
lieu of and at the expense of basic knowledge, scientific inquiry, and
dedicated personal service.
But a quotation from Dr. Cushing expresses my concluding emotions:
the more years I spend in the business (of medical education), the
greater diffidence I feel in expressing any view whatsoever. Such as they
are, those which I now think I hold are almost certain to be regarded as
old fashioned if not reactionary, which is embarrassing."
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